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recent infection. Regardless of IgG serum value, AI assay
should be done to exclude recent infection in past 16—20
weeks. Assays should rely on accurate techniques (e.g.,
ELFA). This will reduce the cost of repeated assays in major-
ity of pregnant women during ﬁrst trimester, and avoid
unnecessary examinations, antibiotic therapy, and anxiety
burden.
doi:10.1016/j.ijid.2008.05.993
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Background: Trypanosoma cruzi infection is an unusual
complication after solid-organ transplantation and can
result in severe illness or death. In 2006, two heart
transplant recipients in Los Angeles were reported with
acute trypanosomiasis in the same month. We con-
ducted an investigation to determine the source of these
infections.
Methods: We reviewed medical, organ procurement, and
donor transfusion and transplantation records. The two
heart recipients were interviewed about natural exposures,
tested for T. cruzi antibodies, and screened for parasites
by buffy coat examination, culture and polymerase chain
reaction (PCR) of blood and other tissues. Organ donor
tissues were examined using PCR and immunohistochemi-
cal staining. Organ and blood donor sera were tested by
immunoﬂuorescence assay (IFA) and radioimmunoprecipita-
tion assay (RIPA). Other recipients of organs from the same
donors were monitored for T. cruzi infection with PCR and
IFA.
Results: Neither heart recipient had apparent risk factors
for preexisting T. cruzi infection. Both were seronega-
tive and parasite positive, indicating recent infection. Both
recipients expired despite treatment. Each organ donor
tested positive for T. cruzi antibodies by RIPA; blood donors
were seronegative. Six other patients received a liver or kid-
ney from these organ donors. None have evidence of T. cruzi
infection.
Conclusions: This is the ﬁrst report of T. cruzi trans-
mission associated with heart transplantation. T. cruzi
prevalence in the Los Angeles organ donor population may
be higher than previously appreciated. Clinicians and public
health authorities should be aware that manifestations of
Chagas disease may occur after transplantation, requiring
rapid evaluation, diagnosis, and treatment.
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Background: The effective control of intestinal
helminthic infections requires identifying their preva-
lence and the local contributing factors, particularly
among high-risk groups. Very little and/or recent data are
available in Rwanda, where intestinal helminthic infections
are thought to be a major health issue.
Objectives: To obtain an accurate estimate of prevalence
for schistosomiasis and soil-transmitted helminths (STHs)
infections among school children in 8 selected districts. The
prevalence estimates will be used to produce maps of pre-
dicted risk for each infection.
Methods: A cross sectional study, involving 3052 school
children, was conducted between September and October
2007. Stool specimens were examined using the Kato-Katz
method in order to determine the prevalence of intestinal
schistosomiasis and STHs. The prevalence of urinary schis-
tosomiasis was established by testing for micro-haematuria
using dipsticks.
Results: A total of 3100 school children from 48 schools
in 8 districts were randomly selected to participate in the
study. Only 3052 children (49.7% male and 50.3% female)
presented themselves with the proper consent forms, pro-
vided proper stool samples and completed the information
form, with an overall response rate of 98.4%. Six species of
intestinal helminths were identiﬁed with an overall preva-
lence of 64.5% for STH infections. The predominant parasite
was Ascaris lumbricoides which was observed in 37.1%
of the students, followed by Trichuris trichiura in 28.3%,
Ankylostoma duodenale in 27.8% and. Schistosoma mansoni
infection was found in 2.7% of the students overall but the
prevalence per district varied from 0% to 44%. No case of
urinary schistosomiasis was found.
Conclusion: In these 8 districts surveyed, Mass Drug
Administration (MDA)with Albendazole against STHs is
required targeting preschool and school age children,
women of childbearing age and other high-risk groups.
For schistosomiasis, MDA with Praziquantel shall target the
school age children, women of childbearing age and other
high-risk groups only in the endemic areas.
doi:10.1016/j.ijid.2008.05.995
